The endoprosthesis materials currently in use, with low friction coefficients maintaining biliary passage, are Teflon, polyethylene, polyurethane, and Percuflex catheters. In order to reduce the obstruction and displacement rates, expandable metal stents have been developed and tested in cases of malignant biliary disease [1 -5]. Self-expanding metallic stents create an expansion force that gives them the required diameter after they are placed in the stricture (Figure 1 ). This case report emphasizes the need for careful placement of metallic stents in order to avoid the complication of intestinal wall erosion.
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A 58-year-old man was referred with jaundice, weight loss, vomiting, and pain. The cytological findings after a gastrojejunoscopic biopsy revealed a lower biliary neoplasm, with routine biochemical and radiological investigations. A pyloric-preserving Whipple operation was carried out. Five months after the operation, a self-expanding biliary Wallstent was placed, due to the development of biliary obstruction. On the fifth day after the stent had been placed, abdominal pain started. While the cause of the pain was still being investigated, gastrointestinal bleeding of more than five units occurred on the fifteenth day after stent placement, reducing the patients hematocrit to 30 % from 42 % (Figure 2 ). An endoscopic examination revealed an ulcer crater traversing the choledochojejunal anastomosis, caused by stent irritation of the opposite intestinal wall. The Wallstent was removed, and no further mishaps occurred after its removal. Twenty days after it had been removed, the patient died of sepsis. Proper stent placement is thus essential in order to avoid fatal complications. 
